ok S kR

RPTRES

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 09 1 99 8 8 O 0 am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVJSI(f:CCr)TaE;i)(:PSOtE:;TIONS S C Cretary Of S tate

DOCUMENT # H35627 (9)

. Corporation Name

ALL STAR TRANSMISSIONS, INC.

I O A

Principal Place of Businass Mailing Address
2225 (DLEWILD RD BAY #1 2225 IDLEWILD RD BAY #1
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEt Nurnber Applied For
21] 26] 59-2589253 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, etc. iti
i ? &, Cerlificate of Status Desired O $8.75 Additonal
;l Feo Required
City & State City & State 6. Electior; Campaign Financing $5.00 May Be
El Trust Fund Contribution O Added 1o Fees
Zip Country 71p Couniry 8. This corporation owes or has paid the current year Intangible
25 m m Persongl Property Tax due June 30. D Yes O Ne
%. Name and Address of Current Registered Agenl 0. Name und Address of New Reglatered Agent
LANIER, KENNETH 81) Name
2225 IDLEWILD RD BAY #1 82| Street Address (P.O. Box Number is Not Acceptable)
,  PALM BEACH GARDENS FL 33410
83
84| City FL IBS Zip Code
11, Pursuant 1o the provisions of Seclions 607 0602 and 607.1508, Fiorida Staiules, the above-named corporation submits this stalement for the purpose of changing its registerad
office or registorod agent, of bolh, in the State: of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitar with, and accept tho obligations of, Seclion 607.0505, Flarida Statules.
SIGNATURE — J——
Signatura. typrod o printad name ol regesternd agenl and titie i appairable {NOTE - Registered Agent signature requirgd when rainsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE P [J oLeTe 1LTMLE [T changs T Addition
NAME LANIER, KEN 1.2 NAME
smeeTaporess | 2225 IDLEWILD RD. BAY #1 1.3 $TREET ADDRESS
CITY-5T-21p PALM BEACH GARDENS FL 14 CATY-§1-2IP
TME [T oeLeTe 21TME [ change [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CiTY-S1-2IP 2.4 LITY-ST- 2P
me I ECETE 3ATIE L] Change L] Addition
NAME 32NAME °
STREET ADORESS 3.3 STREET ADDRESS
CfTY-51-2IP 3.4.CITY-5T-2IP
TLE [T oeLere 4. TITLE [ Tchange L Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-s1-21p 4.4 GITY-51-2IP
TLE [T DELETE 5.1 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CIY-ST-2IP 54 CITY-8T-21P
TMLE 3 beLeTe 81TIILE 1 Change L] Addition
MAME 5.2 NAME
STREET ADDRESS € 3 STREET ADDRESS
CITY - ST- 2P 64 CITY-S1-2IP
14, | hereby cerlify that tha information supplied wilh this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informatian
indicatad on this annuat report or supplementsl annual report is true and accuwate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of the corporation of the receiver of trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in
Block 12 or Block 13 if changed. or on an attachmgnt with an address.
lpe f o~ - -
QIGNATURE: A 2. <t AA .. o ey p - SEr-dor~Foof

CR2E034 (10/97)



